San Antot.. _, Texas 78283-3966 (210) 207-7253

'ity of San Antouio Office of the L ._, Clerk P.0O. Box 839966
OFFICE USE ONLY
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AFFIDAVIT FOR | CTV AR TN
CANDIDATE OR OFFICEHOLDER: R
ELECTRONIC FILING EXEMPTION 08.JUL 11, o,

An exemption affidavit must be submitted with each paper report. [ vaeHand defiveced or Date Postmarked

jw/le .f\fts &/JAH’W\ J Date imaged

1. 1 swear or affiim that | have not accepted more than $20,000 in palitical contributions or made
more than $20,000 in political expenditures in a calendar year.

2. 1 further swear or affim that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affim that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions,
political expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if |, my agent or consultant, or a person with whom | contract exceeds
$20,000 in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep current records of political contributions, political expenditures, or persons

making political contributions to me. 3
5. 1 am filing this affidavit with the Uty of S} Avoio report due on July 15,209
understand that this affidavit is required to be filed with each campaign finance report for which |
am claiyigg:aa.gxemption from electronic filing.
\\\\‘{1\:% WIF;’, P ing

PE2 v,
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5:; Q.QQ %% Q’:
Swe o=
R R grew
-
Z o o€ & & ;
% "oo XPIRESe ° \§ ignature of Candidate or Officeholder

NOTARY STAMP / SEAL *

orn to and subscribed before me by Julie s od e this, the H‘M day of
j\ uua 2000 . to certify which, witness my hand and seal of office.
elndae W e melinda wrieqay NOftLy,~
ature of officer administering{gpth Print name of officer admigfstering oath Titte of officer gdministering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 207() (512) 463-5800 1-800-325-8506
ot o ‘t :.“u
CANDIDATE / OFFICEHOLDER u«“;ﬁ,._” r;m&;gomo Form C/OH
CAMPAIGN FINANCE REPORT ) CoVER SHEET PG 1
FTYE{a TR

The C/OH Instruction Guide explains how to complete this form.

TR s

{Ethics Commission filers)

2 Totat pages filed:

OFFICEHOLDER
MAILING
ADDRESS

l:} Change of Address

3 CANDIDATE/ (s Jurs 1 FIRST' OFFICE USE ONLY
-------------------------------------- Date Received
NICKNAME LAST SUFFIX P
/ .
Mol Bé Loy
4 CANDIDATE/ ADDRESS 7 PO BOX; APT / SUITE #; CiY; STATE:  ZIP CODE

Date Hand-delivered or Date Postmarked

ASQ3 A ghecy Dy 5AH, g 78339

TREASURER
ADDRESS

(Residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Receipt # Amount
PHONE R/0 ) é/7/§[[,0§/

Date Pro d

6 CAMPAIGN MS /MRS / MR FIRST Mi
TR RER Date Imaged
TREASU) wlie Tes Oldhany

NICKNAME SUFFIX
. 4
"Ma Mo Beyax
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #: cry. STATE; ZIP CODE

#5323 ﬂ//geé@uy)r sa Ty, 768227

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTEN{RON

RO ) OI7-46o4

9 REPORTTYPE

15th day after campaign treasurer

January 15 30th day before election
D " D Y appointment (officeholder only)

E/I July 15

L1
L]

D Runoff

{ ] 8t day vefore election D Exceeded $500 fimit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Day Year
COVERED THROUGH
! Vo) /g ¢ é VEBYAYS
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day

{:] Primary D Runoff B/ ‘General D Special

63 /o;/og

7] additionat pages

12 OFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT (if known)
14 NOTICE _ , _
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt./ Suite #;  City; State: Zip Code

GO TO PAGE 2

Revised 09/01/2007




Texas Ethics Commi

P.O. Box 12070 1-800-325-8506

ssion Austin, Texas 78711-2070, . (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS o

DI e
A AMTONIO

" CLERK

Frorm C/OH
COVER SHEET PG 2

*
-
Y

H

an

£ 4
118 M1
L%

15 C/OH NAME

jU\(‘Q .,(I//S‘

16 ACCOUNT # (Ethics Commission Filers)

Ol 4 7

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

{71 additional pages

- This box is for notice of political expenditures by potitical committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

[ ] cenErAL

COMMITTEE ADDRESS

[] seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

of j\L\L\‘

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 92
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ___@_,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ’6’\,%
4. TOTAL POLITICAL EXPENDITURES $ %
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ‘_6).——,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /é}/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
dL
19 AFFIDAVIT NWSPE >,
eAT S\OPEZ g,
\\\Q .o“; P.l/.'O'P/”, | swear, or affirm, under penalty of perjury, that the accompanying report

S 3.0.6\ 0(’0...%)’9 is true and correct and includes aff information required to be reported by

= I.T.l‘ e * ° >= me under Title 15, Election Code.

EL T $PE

e
: Py (9)4 €\8‘ : : . r
Z o kit o 8 : Z
%, o0 PRt & AL ; A1z
/,, [7) 4. .O ® :O‘ooq\\\\\ / Signature of Candidate or Officeholder
(TN

AFFIX NOTARY STAMI'J’!;HM‘/}BOVE

Sworn to and subscribed before me, by the said ju./\\ &) _LKIS Oldhm
.20 0B

4t

, this the day

, to certify which, witness my hand and seal of office.

Mlinds Wiags

(elindy wxienys Nofuy

Signature of officer adminjstering oath

Printed name of officer adrhinistering oath Title ofoﬂ_'yier administering oath

Rewised 09/51/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

-~ (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

aM {0 15

The instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

Q/LQ\(Q ff/s ﬂ'/o/é /9/14\

4 Date 5 fuill name of contributor [ out-of-state PAC {1D#: ) 7 Amount of l 8 Inkind contribution
contribution ($) ‘ description (if applicabie)
6 Contributor address; City, State: Zip Code l
(if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (0%

) Amountof | in-kind contribution

Contributor address; City, State, Zip Code

contribution ($) l description (if applicable)

|
I
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of I In-kind contribution

Contributor address; City, State: Zip Code

contribution ($) ‘ description (if applicable)

l
l
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (ID#:

) Amount of | in-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

i
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City; State; Zip Code

[ out-of-state PAC (1D%#: )

Amount of [ In-kind contribution
contribution (3$) l description (if applicable)

|
!
1

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207¢ o u

1-800-325-8506

£

PLEDGED CONTRIBUTIONS

(512) 463-5800
0OF SAR ARTURIU

o7V CLERK

Sl

CiTy
sCHEDULE B

og il 1k AMIO: 1S

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME
—

e .
Juwlle A irecs

Y

3 ACCOUNT # (Ethics Commission filers}

s

Lz

7 Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = o [t $
5 Date me of pledgor [ out-ot-state PAC (10%: ) Amount of l 9 in-kind description
pledge ($) (if applicable)

|
!
|

(if travel outside of Texas, compiete Schedule T)

10 Principal occupation 7 Job title (See instructions)

41 Employer (See instructions)

Date Full name of pledgor 7] out-of-state PAC (1D#:;

) Amount of in-kind description

Pledgor address;

City, State; Zip Code

pledge ($) (if applicable)

|
l
I
|
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID%:

y Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

l
!
l
!
l

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of pledgor

Pledgor address:

Amount of

71 out-of-state PAC (1D#:; )

City; State; Zip Code

in-kind description
(if applicable)

pledge ($) :
I
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See instructions)

Employer (See instructions)

Date Fult name of pledgor 7 out-of-state PAC (1ID#:

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

I
l
I
|
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2007



Austin, Texas 78711-2870° "%/ (_5{1]2) 463-5800 1-800-3256-8506

P.O. Box 12070
T SAR AHTORO

Texas Ethics Commission

CHY Do 2
LOANS S1Y CLERK SCHEDULE E
no UL 1L ARI0: 15
'!VI{ ™A
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
3w/ Y. D /LDA
Wy PASES / /70U
4
TOTAL OF UNITEMIZED LOANS: = = = = = <> $
5 Dateofloan 7 ﬁNj-le lender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 islendera 8 ender address; City; State; Zip Code 10 interestrate
financial Institution?
Y N 11 Maturity date
12 Principal occupation/ Job title (See Instructions) 43 Employer (See Instructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State Zip Code
[} not applicable
19 principal Occupation 20 Employer
Date of loan Name of iender [ out-of-state PAC (1D#: ) Loan Amount ($)
istender a Lender ad&réss} ) Ci.ty;. o S'ta'te . -Zi;; Code ................ Interest rate
financial Institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Coliateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City, State; Zip Code
{3 not applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

. +7(812)463-5800

o

1-800-325-8506

POLITICAL EXPENDITURES

L AH AHTONTD

¢ CLERR scHEDULE F

AM 0 15

The Instruction Guide explains how to complete this form.

- M

Total pages Schedule F:

2 FILER NAME

Julte

/ﬂ/ ) A/&/’y A

3 ACCOUNT # (Ethics Commission filers}

4 Date L, 5 Payeename

7

6 Payee address,; City, State: Zip Code

7 Amount
$)

8 Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

{If travel outside of Texas, complete Schedule T)

Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3)
Payee address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/IOH =
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

= (512) 463-5800

1-800-325-8506

>
i=]

JUL

i SAN ANTORNIC

POLITICAL EXPENDITURES “1TY CLERK scHEDULE G
MADE FROM PERSONAL FUNDS
A0 15

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

Jwlie vis O 2 A7 M
T
4 Date 45 Payeename . , Amount
Juld “’
6 Péyee address; City: State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(if travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
(if trave! outside of Texas, complete Schedule T} intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from potitical
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
®
Payee address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
(if travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207&]3 \ig.:,cs‘uﬂiz‘zggg\sﬁ;sgoo 1-800-325-8506
By ur 3:;;}“5% A'!;‘ oo
PAYMENT FROM POLITICAL CONTRIBUTIONS 1Y CLERK SCHEDULE H

TO A BUSINESS OF C/OH
pg JuL 1t AMIO: 15

Totat es Schedule H:
The instruction Guide explains how to complete this form. 1 pag .

3 ACCOUNT # (Ethics Commission filers)

2 ’ﬂLER ME I i
Swie Lvis OFL // A h
4 Date 5 Business name ’ 7 Amount
/ ()]
6 Businessaddress; City. State; Zip Code
8 Pufppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

{if travel outside of Texas, complete Schedule T}

Date Business name Amount
(%)
Business address; City; State; Zip Code
Puvpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T)

Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, complete Schedule T)

Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held

(i travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2')4’6315808 1-800-325-8506

TS A ANTONIO
NON-POLITICAL EXPENDITURES CITY CLERKscHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

08 JUL 1L, AMI0: 1S

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule k

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
Julie  Tvig A A
4 Date s Payee name A 8 Amount
/{ ($)
6 Payge address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
%

Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

%

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

(&3]

Payee address; City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

CREDITS (optional)

-t
-

. - R - tal Schedule K:
The Instruction Guide explains how to complete this form. otalpages Schedule

3 ACCOUNT # (Ethics Commission filers)

Ve Tvis d/dbA M

4 Date 4 8 Payorname 8 Amount
ﬂ/ ﬁ' ($)
6 Pdyoraddress; City; State; ZipCode

7 Reason for credit

Date Payor name Amournt
%)

Payor address; City; State; ZipCode

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; ZipCode

Reason for credit

Date Payor name Amount

(%

Payor address; City; State; ZipCode

Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule T:

2 Fiy NAME _7—— A 3 ACCOUNT # (Ethics Commission filers)
u,'(lte Livrs ﬁ/d 7 )

4 NameW’ibutor / Corporation or Labor Organization / Piedgor / Payee

5 Confribution / Expenditure reported on:

[] scheduleA [} Schedue B [ ] ScheduleC [_] Schedued  [] Scheauer [] Schggule 6 &

[] schedulet [ ] scheawen [ ] conuc [} cont [ pacc . PA%_:E
i

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

S| :pIRY| Al

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduea [ ] Schedule B [ ] ScheduleC [ ] SchedueD [] Schedue F [] Schedule G

[] scheduen [} schedulen [ ] conuc [ conr [ pacc L] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheawea [} schedute 8 [ ] Schedule G [] SchedueD  [] Schedule F [[] Schedule G

[] schequetr [] scheduenN [] conuc [} cont [] epacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

KRy

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type” on page 1 is marked "Final Report™

C/OH NAME 2 ACCOUNT # (Ethics Commission filers)

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officehoider

FILER WHO IS NOT AN OFFICEHOLDER

«» Complete A & B below only if you are not an officeholder. -~
A. CAMPAIGN FUNDS

Check only one:

{1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T1 1| have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] | do not retain assets purchased with political contributions or interest or other income from political
contributions.

[} 1do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personat use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder --

[ 1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
I cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 09/01/2007



